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The health insurance
you need

pital care

* Prenatal care and delivery

*\fjsion and hearing

health insurance pmghm_ ";Hental health and substance abuse services

MIChild is a“-,il iy

. . y We cover other serces, ton. Your health plan will
It is for uninsured children qive you the full listWhen your coverage begins.

At a price you can afford

Ifyour child qualifies, ¥al pay 3 monthly premium of

'3“'"“35- f'-'“ hild services anly §5. Even if§ou have more than one child you pay
only §5 a month. Ay sound too good to be true,
are pmvided by many but it really is only $5 a month per family. There are
o co-pays and no deductibles.
HMOs and other How can | get MIChild?
health care plans Call 1-886-982-6300 for an application. Ifyou need an
interpreter call 1-885-938-6300. TTY for persons with
hearing di il -003-7A3-0807. These calls are free.
throug '
" ' To qualify, child
-383-938 ' *Be citizens . (some legal immigrants quality)
Call 1 9 . i for * Live in Mic n far a short time
g under 1
ave no

# Live | ith monthly income under:

family of two

rafamily of thrae

(142 for a family of four

; 3,672 for a family of five

5i no puede leer esto, por favor llan ﬁ__ ’ i

1-868-368-6300 g Although your income or family size may not fit into one
of these cateqories, your children may still qualify for

. o nee PP, . MIChild health insurance based on other family
Py Juadl aBadell o3a 3213 glatus pl o} circumstances. Call 1-888-988-8300 for an application.

1-888-388-6300 The call iz free.



